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Attn. Of: HW-106 |

CERTIFIED MATIL-RETURN RECETIPT REQUESTED

Chemical Processors, Inc.
2203 Airport Way, Suite 400
Seattle, WA 98134

Re: Chemical Processors, Inc., Pier 91 Facility
EPA Identification Number WAD 00081 2917

Dear Mr. Stiller:

Prior to any final determination regarding the Resource
Conservation and Recovery Act (RCRA) permit for the Chempro Pier
91 facility, EPA must assess any past releases of hazardous waste
or hazardous constituents from any active or closed solid or
hazardous waste management units (SWMUs) at the facility. Wwhile
EPA has obtained SWMU information from Chempro in a July 5, 1988
"Solid Waste Management Unit Report," it is necessary that this
report be updated and clarified in order to insure that a
complete and comprehensive list of solid waste activities at the
Pier 91 facility is complied.

\
John Stiller

Per Section 3007 of RCRA and in accordance with 40 CFR
270.14(d), EPA is requesting the following information for
Chempro's Pier 91 facility, including all leased and subleased
property and appurtenances:

1) The identification, physical description, location, and period
of operation of all SWMUs (e.g., units that have in the past or
are currently managing solid waste such as tanks, pipelines,
sumps, storage areas, loading and unloading areas, transfer
facilities, and any other waste handling operations, etc.) that
were not previously identified in the July 5, 1988 SWMU Report.

2) For those SWMUs identified in Item #1 above, specify all
wastes managed at the unit and any information regarding releases
of hazardous constituents from the unit. 1In addition, for all
SWMUs, including those already identified in the July 5, 1988
SWMU Report, Chempro must indicate which SWMUs have managed
hazardous waste.
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EPA requests this information be certified in accordance
with 40 CFR 270.11 and submitted within 14 days of receipt of
this letter to David Croxton, RCRA Permits Section, HW-106, 1200
Sixth Ave, Seattle, Washington, 98101. If you have any
questions, please contact David Croxton at 553-8582.

Sincerely,

Michael F. Gearheard, Chief
Waste Management Branch

cc: G. Tritt, Ecology-NWRO

D. Brown, Ecology
D. Hotchkiss, Port of Seattle

CONCURRENCES CROXTON SIKORSKI
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SENDER:

* Complete items 1 and/or 2 for additional services.

® Complete items 3, and 4a & b.

| also wish to receive the
following services (for an extra

® Print your name and address on the reverse of this form so | fee):

that we can return this card to you.

e Attach this form to the front of the manlplece or on the

back if space does not permit.

* Write “‘Return Receipt Requested’’ on the mailpiece next to

the article number.

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

John Shile—
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4a. Article Number
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[J Express Mail
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. Signature (Addressee)
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+U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985
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RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

(T Skite,~  Cho iaV/)aa)

Street and No.

2002 fhepos Wy, Sute Y00
P.O., State and ZIP Code
Scattte b HI3Y
Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Dat
e Mo pe" 14
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge)

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of articie RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
" RESTRICTED DELIVERY on the front of the article. ) ,
¥

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If retu
receipt is requested, check the applicable blocks in item 1 of Form 3811. .

L
6. Save this receipt and present it if you make inquiry. #U.8.G.P.O. 1989-234-555




